given:?
1.?E. D., servant, set. 27, of thoroughly good general health, eighteen months ago_ began to suffer intense pain in her right arm and neck, and a year later noticed a small tumour about the size of a walnut at the side of the neck behind the sterno-mastoid. The tumour rapidly increased in size, and pain became very severe.
A large tumour was found to project between the trapezius and sternonjastoid. The skin was non-adherent, colour natural, no pain on pressure.
-The tumour was behind the right carotid, which it projected forwards, and extended across the middle line, notably displacing the larynx and trachea to the left side. The tumour extended from the angle of the jaw and lower edge of the parotid above, to the sterno-clavicular articulation below. A rounded projection could be felt from the inside of the pharynx. The tumour is hard and elastic, its base is quite immovable, and it is evidently firmly attached to the vertebral column and to the transverse processes of the vertebrae. Deglutition is unaffected, but respiration is certainly oppressed. Pain and numbness [.TAN. of both arm and fingers, with tingling, annoy the patient much. The right radial pulse is much weaker than the left, and the superficial veins of the forearm are engorged.
The diagnosis of a fibrous or fibro-plastic tumour was made, but a little of the substance of the tumour was obtained by an exploratory puncture, and it was found to contain cartilage. After consultation with MM. Guerin and Verneuil, the former of whom was averse to the operation, the latter in its favour, and urged by the strong entreaties of the patient, M. Tr^lat operated.
The jugular vein and common carotid had to be dissected off, as also the parotid above and the pleura below; but the tumour was found so firmly attached to the vertebral column and transverse processes, that it could only be removed piecemeal; the bones were then thoroughly scraped; this was very laborious, and involved the destruction of the great sympathetic and of the anastomotic branches of the phrenic. Very little blood was lost.
Next day the face is deeply congested, especially on the right side, which displays well-defined patches of a violet and wine-coloured red. The pupils are unequal, the right being strongly contracted; conjunctiva normal. The breathing is hurried and oppressed. These phenomena are evidently the result of the injury to the sympathetic nerve.
Next day, patient complains of violent pain in the side and over the kidneys ; skin hot and moist, pulse 120, dulness at base, and diminution of respiratory murmur up to the middle third of right lung.
Fourth day, all the symptoms much worse. Absolute dulness of lower twothirds of lung. Absence of thoracic movement. Great distention of abdomen. For nine hours before death there was constant coffee-ground vomiting, and expectoration of thick black sputa.
On examination of the wound after death the artery was found uninjured, the vein inflamed and containing a clot. The pharynx and oesophagus were healthy. There was pleurisy, and congestion of both lungs. The stomach and intestines were distended with gas, and contained a considerable quantity of the coffee-ground matter that had been vomited in such alarming quantity.
There were ecchymosed patches on the mucous membrane of the stomach.
The tumour consisted of pure cartilage. Case 2.?E. R., 40, warehouseman, had a tumour in the parotid region as large as a hen's egg; it had been growing for three years. It was loose, under the skin, and movable. It resembled in all its characters the fibro-cartilaginous tumour so very common in that region.
It was removed by M. Tr^lat with ease, though with considerable haemorrhage. The patient made a good recovery. On examination, the tumour was found to consist of pure cartilage, the cells lying in a very considerable quantity of inter cellular substance.?Gazette des Hopitaux, Nos. 64, 65, 1868.
GONORRHCEAL INFLAMMATION OF THE YAS DEFERENS.
Everyone knows that in gonnorhoeal epididymitis, the vas deferens is swollen, hard, as thick as a ramrod, from the epididymis as far up as the internal inguinal ring. It is less known, because of much rarer occurrence, that there may exist a gonorrhceal inflammation of the vas deferens, without the coexistence either of orchitis or epididymitis. M. Gosselin observed the following well-marked example of this condition, and made it the text of a clinical lecture at the Charitd.
The patient, set. 25, had a gonorrhoea five months before admission; this had become a gleet, of which he took little notice till, on the 10th of May, he noticed a swelling in the left side of the scrotum. He continued his work for a few days, till obliged to enter the hospital on the 15th of May by the increase of pain and swelling.
On examination, M. Gosselin found a rounded very hard tumour as large as a filbert, lying between the external inguinal ring and the globus major of the epididymis. It was slightly tender. From the lower end of this tumour a hard cord, as thick as a goosequill, extended to the epididymis; from the upper 18C9'] SURGERY. 663 riii^ an?|'ier thicker cord anrl uniformly hard extended to the external inguinal anif a. , .cou'd be followed by the touch to the internal inguinal ring. No tlie^fi SWellin? cou^ he detected by examination through the rectum at it ?." ces. the ejaculatory ducts. Careful and repeated examinations made fro ? evident that the epididymis and the testicle itself were quite distinct the tumour, which, from its situation and also from its being impossible 10 recognise the normal vas deferens, was evidently one affecting that canal. ehardness and limited nature of the swelling might have suggested the S,SI. "ty ot its being a case of tubercular disease of the cord, but its short ution and the previous existence of a gonorrhoea gave more reason to con-TV* ^.mP^ yith the urethral inflammation. T-Hei following case is reported at great length with many remarks ; only a abstract can be given here:?
, ?
A. was admitted into the Hotel Dieu on the 26th of July. Nothing was nown of him by those who brought him in. His state was as follows :?His matures were blue, drawn, and anxious ; his nose sharp, his eyes sunk in their orbits, and surrounded by a black circle, lips livid, almost violet in colour.
iere was a general coldness, most marked on the face and limbs. The skin ,v.as cold, covered with a sticky sweat, and conveying to the hand the sensa->on felt on touching a frog. Nose cold. On touching the tongue it felt like morsel of ice. The breath was equally chilled. The feet and hands were et, and the trunk slate-coloured. The skin had lost its elasticity. Pulse vas thready, hardly perceptible, but rapid. Voice hoarse.
A he patient complained of intense thirst. He had vomited frequently for ?me days past, and within the few hours since his entering hospital had ?mited again twice. The vomited matters consisted of a serous fluid, without smell, opaline in appearance, and containing little white masses, like those found ln cholera.
The belly was retracted, not painful, except at the epigastrium ; there it was excessively tender. No tumour could be felt anywhere, nor matting of the intestines, nor tension.
No stool since the preceding day, but before that, there had been an intense diarrhoea, lasting for several days, with frequent and liquid stools. This had been checked, the patient said, "by an injection which had been prescribed for "'m by a medical man, but of the composition of which he was ignorant.
Suppression of urine existed.?The patient had not passed urine even once daily. The bladder seemed empty, and the catheter evacuated only two or three drops. There was difficulty of breathing, and forty-eight respirations per minute, while percussion and auscultation could discover nothing abnormal e'ther in heart or lungs. [JAN.
preoccupied, and complained of feebleness; that on the 23d, three days before admission, he had suddenly felt pain in the abdomen, and had to quit his work to go to bed. At night, the pains became so severe that he wakened the neighbours with his cries. From that time to his admission he had had soothing remedies?cataplasms, etc.,?but frequent vomiting continued, with occasional liquid stools. Post-mortem.?Organs of thorax absolutely healthy. Abdomen retracted. No effusion in the peritoneal cavity. At first sight the intestines appeared normal, but soon a knot was seen more violet in colour than the neighbouring ones, and the base of this was found to be strangulated by a strong white cord about the thickness of a crowquill. After disentangling the knot, it was found that it was bound by a sort of ligature extending from the anterior surface of the rectum to a portion of the mesentery, close to the ileo-csecal valve. There was nothing in the intestine above the constriction. This explained the flatness of the abdomen. The large intestine was also empty. Kidneys were inflamed ; the bladder did not contain a single drop of urine.
This case presented all the classic symptoms of cholera. The possibility of ileus was considered, but the the following three symptoms caused us to think it was cholera. 1. The retracted state of the abdomen.
2. The persistent diarrhoea. 3. The serous inodorous vomited matters?especially when they were found to contain the characteristic riziform corpuscles. The last fact is completely unknown in ileus, and has never been noticed by any writer on that subject.
The history of the case, could it have been obtained in time, would have assisted diagnosis, as the peculiar pains which preceded the attack were characteristic of ileus, not of cholera.
Indeed, it is not probable that in our case any operation could have saved the patient in the desperate condition he was in on admission. Yet consulted earlier, and in other conditions, such an error as was made would have been deplorable, as it would have the consequence of preventing all surgical interference, and thus depriving the patient of his only chance of safety.
It is in view of this latter consideration that we have thought it our duty to publish this case.?Gazette Medicale de Paris, No. 33, 1868. ACUTE ABSCESS OF TIBIA?USE OF TREPAN?CURE.
M. Pean showed a patient in whom an acute abscess of the head of the tibia had been spontaneously developed. The disease, which was circumscribed, gave such violent pain as to call forth constant shrieks from the patient. Many surgeons diagnosed a syphilitic inflammation of the bone, and had had recourse to iodide of potassium, but without advantage. Considering the intensity of the pain, and of the acute inflammation which had spread into the knee-joint, and also noticing that the soft parts over the head of the tibia were hot and slightly swollen, M. Pean diagnosed that an acute abscess, only of some weeks' standing, had developed in the epiphysis of the tibia, and threatened any day to give l'ise to an acute suppuration of the joint. He accordingly applied the trepan, and after having pierced the shell of the bone and removed a portion of the spongy texture, he opened the cavity of a limited abscess, containing pus. From that moment the pain vanished as if by magic, the acute synovitis also disappeared, and the patient recovered his health and strength. This is a remarkable fact, as proving that, contrary to what is usually taught, an acute abscess of the tibia may follow a course sufficiently rapid to give rise to grave accidents, and, if let alone, to a dangerous form of suppuration of the knee-joint.? Gazette Medicale de Paris, No. 19, 1868. M. Michel had noticed certain affections of circulation and respiration following injuries such as frost-bite or burns. The following case throws some light on the subject:?A young man, aged twenty-two, had both his feet frozen, and also suffered from a paralysis of the radial nerve of the right arm. Syrnp-l860,J SURGERY. 665 eiehth?^ asP'1^x'a followed, and showed signs of improvement, when, on the f??i" hoii a^ter ^ie accident, tetanus supervened, of which he died in twenty-ext^1G ^u1:oPsy showed clots in the dorsal veins of both feet, in the internal and Dul^ saPhena veins, in the right ventricle, and in the fine ramifications of the on rno/lar^r artery. The paralyzed radial nerve, when compared with the healthy co ' Si10lve^ a lesion of the medullary substance of the tubes, consisting in a b ' gulation presenting a curdled appearance, which in some places tended to th ?me. Sranular the swelling diminished, and breathing became so much easier that j^cheotomy was postponed; however, in the course of the night, during a 0 lange of posture, the patient died suddenly.
At the post-mortem examination the larynx was carefully removed, and on 'ssection a triple fracture of the cricoid was discovered, along with a partial ^location of the left arytenoid cartilage. Considerable oedema of the glottis Was present.
The death seemed to have been caused by a sudden displacement of a frag-l^11* ?f the^cricoid and the corresponding arytenoid; which, pressing on the leady diminished glottis, caused asphyxia.
Uther cases of this very rare accident are detailed.
One recorded by Dr avasse, caused by a fall down stairs?fatal. Another caused by a carriage ccident, saved by tracheotomy, by M. Maissonneuve. Another caused by a off from a piece of coal?recovered. Another recorded by Marjolin, when ie thyroid was split by a woman's hand in a quarrel. Two others by M. I'lrtin-Damourette and Plonck, in which instant death was caused by fracture ot the thyroid. Another set collected by Gibb, are well known in this country. ?Wr Fredet divides the cases he has collected, for practical purposes, into two sets-1. Simple fractures, which are accidents so trivial that rest and silence ?re sufficient for a cure. 2. Complicated fractures. A. Causing instant death. Accompanied by suffocation, cyanosis, etc. In these, death may occur at any moment from displacement of fragments or oedema; and tracheotomy ought to be performed as a precautionary measure.?Dr Fredet of Clermont-Ferrand, in Gazette des Hopitaux, Nos. 90, 91, 1868.
SUB-ACUTE PERIOSTITIS?NECROSIS?SPONTANEOUS FRACTURE?CURE.
During our stay at Strasburg, we saw an interesting case. A child of twelve entered the hospital on account of a profuse suppuration of the thigh, which was at first attributed to an abscess in the cellular tissue. The abscess was opened at the point where fluctuation was most evident, at tbe inferior and under part of the thigh, yet the suppuration did not dry up. One day it was noticed that fracture had occurred spontaneously; the little patient had not quitted his bed.
Tinder these circumstances, M. Sedillot took charge, and found the little fellow in a deplorable condition. The pus which gushed from the wound was fetid and full of air-bubbles. The hectic fever and the appearance of the patient pointed at a speedily fatal result.
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He enlarged the wound, and carried his finger up to the position of the spontaneous fracture, and found the bone bare, and doubtless necrosed, for a considerable distance. What should be done?
For a moment amputation of the thigh was thought of, to cut short quickly the fetid suppuration which was poisoning the patient. But at the moment of performing the amputation, M. Sedillot made a previous attempt to remove the sequestrum, and succeeded.
From this time all went well, the piece of necrosed bone comprehended the whole thickness of the shaft for a distance of six inches. The limb was considerably shortened, but the work of consolidation commenced, and soon became complete.
The suppuration, to which the long incisions now gave free access, rapidly changed its character, injections of carbolic acid removed its disagreeable smell, the fever ceased, the appetite returned, and the child began to pick up flesh. The cure was complete, with the exception of some fistulous openings, maintained doubtless by some remaining fragments of sequestra adhering to the new bone. I have given without commentary this case, which is interesting on more than one account. The sub-acute periostitis which had caused exfoliation of the whole thickness of the diaphysis, the spontaneous fracture which was the result, the solid new material produced around the fracture after the extraction of the sequestrum, along with the rapid cure under circumstances so adverse, are all certainly worthy of notice. M. Broca showed lately at La Piti6, a man in whom the whole circle of the iris was absent in the left eye, in which also vision had been lost. He was admitted for some other disease, of which he soon died. He was able to state, that both eyes were quite similar, and equally useful till his fifteenth year.
Some time ago
At that age, he received a blow from a cow's horn, which caused inflammation, after which the appearance of the left eye was altered, and he could no longer see with it.
An examination with the ophthalmoscope showed that there was no trace of the iris. The fundus of the eye, in all its details, appeared perfectly distinct, even to the naked eye.
A brief examination only could be obtained on account of the exhausted condition of the patient, who died in a few hours.
At the autopsy, the eye was intrusted to Dr Lanelonge, who examined the condition of the membranes with the microscope. He found the lens in position, the retina almost healthy, except for some deposits of pigment. The choroid had generally lost its colour, and in its anterior half very few vessels remained. Dr Lanelonge was inclined to connect the want of vas* cularity of the choroid and the absorption of the iris as cause and effect.
After stating that in all the annals of ophthalmology he has been able to discover no case exactly similar, the reporter refers to researches of Mackenzie, Klemmer, and Jager, on the subject.? Gazette des Hopitaux, No. 98, 1868. M. girald?s on the employment of chloroform in the surgery of childhood.
The following remarks by one whose experience in the surgery of childhood is so extensive must produce a good effect in France, though hardly required here. In presenting to the Medical Society of Paris the second part of his work on the Surgical Diseases of Children, Mr Giraldes stated: " I intend specially to draw the attention of my colleagues to a very important chapter in my book, Voillemier made the following remarks on this subject in a clinical ecture:?" All surgeons know how difficult it is to limit the action of the ' ctual cautery, especially if it is wished to apply it to a limited point. The Her the point or the narrower the edge of the instrument, the more necessity )ere is tor having a shoulder of thicker metal close to the edge or point, . s'a reservoir for the caloric. But the reservoir radiates heat on the neighbourlng tissues, and by its nearness, though it may not actually touch, is apt to eause burns of the first or second degree to a greater or less extent. And this Hccident is not without importance. It is the cause of the pains which are felt a ter every application of the cautery; pains which are severe, may last several j^ys, and the intensity of which is but little diminished by the continuous use 0 cooling lotions. After some days, the epidermis peels off, leaving the true skin bare often to a very considerable extent beyond the portion (perhaps the S1'iall portion) which had been completely destroyed by the cautery. These superficial wounds often last for a long time. Attempts are often made to P1 event their occurrence by surrounding the parts intended to be burnt by wet rags or pieces of wood. These methods, however, are often ineffectual, and are apt to interfere with the proper performance of the operation. The following proceeding, more simple and more certain, I have used with great advantage tor five years:?The part intended to be cauterized being first carefully wiped dry, one or two layers of collodion are painted on. These soon dry, as is shown by the white colour. Then the moment for action arrives; not sooner, lest the vapour of ether which is disengaged should take fire on the approach of the red-hot metal. This little accident is not important, as it can easily be extinguished, but it is better to avoid it lest it alarm the patient. The cauterization can then be performed as usual. The collodion is at once destroyed at the points touched by the iron, the action of which it does not interfere with; but it remains unaltered in the neighbouring parts, for which it forms a sort of artificial epidermis. This is very thin, but is composed of pure cellu-?se'7~a bod7 which conducts heat less even than wood, and effectually protects the tissues against the heat radiating from the metal.
The operation over, if the collodion be removed, the skin is found white and healthy below it. It is better, however, to leave it, as, by the pressure it exercises, it seems to prevent swelling of the parts. It is unnecessary to coyer the burnt part with wet rags, for the patient complains of no pain, as might be expected; for the parts actually touched by the red-hot iron are disorganized and insensible: beyond these points, the skin is healthy, and not affected by the heat. This plan is very useful in the vicinity of joints, but still more so in the axilla or border of the anus, where the parts close to those we wish to touch are so near.
It also enables the surgeon to apply the actual cautery with certainty and safety, even to the neck of the uterus.?Gazette (les Hopitaux, No. 61, 1868. 
